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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 24 1953 w. 318 vonsar see. ovsr. wh 003 wivearone

State File No.

<0
2404

' BIRTH NO. REG. DIST.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsssd lived. 1f fostltolicn: reskemes befo.¢
a. COUNTY a. STATE Mo b. COUNTY adwimion),
.
b. CITY (11 outsdds corpurata lmits, write RURAL and giva gl'ALYENhGTH -JOF ¢. CITY (1f outeide corporsta limite, write RURAL acd cive wmt;-
townghl this place)
TOWN St. Louils Mo. i Town St. Louis f
d. FU(QJ.SLP#:&EO%F {If not In hoepltal or Institution, give strest saddrem or location) d'A%'gREEE;S (It rural, give loeation) 6’
INSTITUTION 5088 Claxton - 5088 Claxton
. 3. NAME Oli': a. (First) b. (Middle) / c. (Last) 4. gs}f (Menth) (Day)  (Year)
{ Typs or Pfinl; Mamie Sehmi £t DEATH MarCh 2 1953
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (s a'-n l: u:.n |n!‘un ;-n sy
. RCED (Bpecity) on ra owrs | Min.
Female White owe A Aug. 26, 1888 | B4 ! l
10a. USUAL OCCUPATION ciikiod of vork | 105. KIND OF BUSINESS OR I | 11 BIRTHPLACE (Gity aat State or Foraips Gaptry) 13. : SITIZENGF WHAT
____ Housewife St. Louls . . ~% U, 5. A,
H‘a.. FATHER'S NAME 13b, MOTHER'S MAIDEM KAME ‘ 14. NAME OF HUSBAND OR WifE
Herman Obermgeller - _Erma Sievers | FRed W, Schmitt
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn,u.wmmn) I (U yus, give war or dates of servies) NO. S
() None Mrs. Vinita “tuhlman 5088 Claxton
19. CAUSE OF DEATH . DISEASE OR CONDITION QUSET AND DEATH.
. Enter only one causs per
i for (a}, (b, ad (0) DIRECTLY LEADING TO DEATH® (4
*This doet not mean ANTECEDENT CAUSES
the mods of dying, such gmmmﬁgxu, i ?,5. DUE TO (b
|} o0 Aeart faflure, asthenla, e fo the o cause (G R
de. I wenns the dis. | Uhe undeiying couke tast. o :
case, infury, or complica- DUE TO (¢} b
"
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS P - .
Conditions contributing to the death but not
related to the dlsease or condition amslﬂg deafh.
19a. DATE OF OPERA- | 15b, -MAJOR FINDINGS OF CPERATION . - L t 1 20, AUTOPSY?
. TION
- _ ves 0. wo O]
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (s.g..bn or abouws | 21c. (CITY. TOWN, OR-TOWNSHIP} {COUNTY) {STATE)
SUICIDE hame, Iarm, fastory. sitvet, offfes bldg.. ) . . 1, .
. HOMICIDE : _ : _ “ e
210. TIME (Meath) (Day) (Yeur) (Howr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ° ' .
mm.nr NOT WHILE|
INJURY - ) " m. AT WORK v Lome - Vyax
dmxdfrm‘_@loa;&_, that I last saw the deceased
and that death occurred ol m., from the causes and on the date slated above,

2] hwcby :ﬁ that I altended
' ]

l § DATE SIGNED

S

4 -ﬂ.ﬂltlll. DIRECTOR'
Suedmeyer & Sons

S SIGNATURE

. mcn'rlou‘som. town, ar

39.3

county) (Statc)

MZ&Z




1

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

reeey Studant Embelmer Ne.
working under my persona! supervision. '

Student ,.... tasessscssncacssnensnsne esnnn
Studtnt E-halnar

Not'e The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

(Fﬂifm to comply wi



